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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU OF THE CR

DEPARQMHTSE Ro ,ﬂul'FRM MISSOURI STATE BEOARD QF HEALTH
STANDARD CERTIFICATE OF DEATH

Regmtrali ZDmtrlg lX “.._791 Primary Registration District No..........

State File No 26786
Registrar's No..____] 6 5'78_

1003

1. PLACE OF DEATH:

(g} County .
@) City or town... D LelQULS

. (1f outside city ar town limits, writea “RURAL™ and oame of township)
(¢) Name of hoapital or ingtitytien;

3810 DeTonty St

(I not in hospital oc inatitution, writo street number or location)
(d) Length of stay:

iz 4

In hospital or institution.

/ (Specify whether
In this comemunity.
vonrs, months or days) !

ooc

L7
/7/7

2. USUAL RESIDENCE OF DECEASED:
Missourli

(z) State. (&) County.

Stelouis .
{If outaide city or town limits, write "RURAL")

3810 DeTonty 5t

(If raral, give location)

Ho

(¢} Cityor town,

(d) Street No.

{e) Citizen of forcign country?

(Yes or No)

3. {a) PRINT

Furl name . eorge. Bosche

if yes, name country 0
' MEBICAL CERTIFICATION -

20. DATE OF DEATH: Month... ..

3. (b) If veteran, 3. (¢) Social Securit
( ) veteran, ) (‘) @ ey year. hour, 6: 45 A' ..... M
1tame war. NO No. None
21. I hereby certify that I attended the deceased from.. 3_
(D 5. Color ar 6. {o) Single, widowed, married, 19. M7 10 1w/ .
. . ' ! . (8 G A
o ser Male mce. White ' divorced MBXTIEA . |[ (ooe ttoet o b A ativeon.. Bnny 0 &P 19.£44
6. (b} Name of husband of Wife ..o 6! (@) Age of busband or wie if || and that death occurred on the date and hogf stated abofe. Duration
o Tl i
Id.a Bosche ative.75.. _years || Immediate cause of death
7. Birth date of deceased.... NS 24 X8R T e —
(Mout) (Bar) (Fear) b ,'ff o > G
8. AGE: Veats Months Days If less than one day Due to. M’ -—---._,-—--;":.."‘."-—'"—-
J‘ ’_’-c *
84 1 - 17 hr. min U e

Missouri .. 0

{City. town, ar county) {State or foreign country)

10. Usual occupation ) P-Bt]'.red N
11. Industry or business PrOd]Ica Herchan'b

9. Birthplace...............

E 12. Name George Boache

E{u Birthplace Germany T u”u ;
§ { 14. Malden name SREHSPIAE ooy o relen oome
§{ 15. Birthpla Ge "l'

y. town. g (Su{ or foreign country)

5810 DeTonty St/
(%) Date thereot'....:.August

{Month} (Day) {Year)

(¢) Place: burial orcr tion St.Ma‘b'bheWﬁ_C.em&teW
18. (a) Sigoature of funeral d.lrector Peetz BrOthers

trara signatore}

16. (s} Informant™
{8} Addreas.

v @ . Burial

{Burial, crematlon, or removal)

(&) Addrnn

19, kb_
wmrwﬂvmﬂ rexul-rlr) 2#1'

Y
¥

Dtle to.
Other conditions. 3 "ﬂ E
(Inclade pr within 3 ha of death) i
PHYSICIAN
Major findings: & { i
Of operations g __
' nderline
X j - thecayseto
which death
Of autopsy. should be
ed 5ia-
tistically.

13 1w

22. If death was due to external causes, fill in the following:
{a) Accident, micide, or homicide (specify)

(4) Date of occurrence.

Where did injury occut?. :
(City or town} (Connty) (Stata)
() Did injury occur in or about home, on farm, in industrial place, in public place?

{3pecify lm of place}
While at %"..“_.ﬂ (#) Meang of injury. e B
23. Signato e M. D. or-ather) L.

Address.. __2—-(/

(Licensed Embalmer’s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recordéd on the reverse side of this certificate was embalmed by me, or by

Registéred Apprentice No........

working under my personal supervision. '

P. O. Address..... : ; "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. If this body is not‘_emba]_méd, fact should be so stated above.

kS



